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Based on the inspection today, the items listed below idemify violations which shall be comected by the date specified by the Department. Failure to comply may result in
firrther regulatory actions. If sceking to appeal the result of this inspection, a wnllen request for hearing must be submitted to the Dircctor before the indicated correction
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I am the resposible party of the establishment, have read and understand the above violation(s), and am aware of the corrective measures that shall be

*When any of the following items are cited
above, they shall be corrected within ten days of
this inspection: (7), (15); (16); (19); (20); (23);

(31); (33); (36); ond (38)
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